

September 18, 2023

Katherine Watson, FNP

Fax#:  810-275-0307

RE:  Rose Buckley
DOB:  06/05/1939

Dear Ms. Watson:

This is a telemedicine followup visit for Mrs. Buckley with stage IIIA chronic kidney disease, hypertension, and type II diabetes.  Her last visit was March 13, 2023.  Her daughter Sherry is present for this telemedicine visit today.  The patient did go to the emergency department in Clare on September 16 with chest pain.  She does have dementia and was checked for coronary artery disease that was negative.  She was found to have some mildly elevated liver enzymes as well as mildly low potassium level of 3.1 without any explainable reason.  The chest pain resolved while she was in the ER and has not returned and she probably will need a comprehensive metabolic panel done within the next two to four weeks to be sure that the liver enzymes are back to normal and the potassium level is back to her baseline, which usually runs about 3.8.  The daughter reports that she is otherwise doing well.  She has lost 5 pounds since her last visit six months ago but she is eating well and feeling well otherwise.  She is anxious due to the dementia.  No nausea, vomiting or dysphagia.  No obvious diarrhea.  No blood or melena.  No edema.

Medications:  Medication list is reviewed.  The patient’s daughter Sherry reported that she is on a new med it is lamotrigine 25 mg once a day, higher doses were causing worsening of confusion and depression.  She is doing much better on 25 mg once a day.  Also I want to highlight lisinopril with hydrochlorothiazide 10/12.5 mg once daily and anastrozole 1 mg once daily in addition to other routine medications.

Physical Examination:  The only vital sign that they could get today was her weight and that was 185 pounds.

Labs:  Most recent lab studies were done 09/16/2023 when she went into the ER, creatinine was 1.03 and that is stable.  Previously stated her potassium was low at 3.1 but usual levels are 3.8 and 4.0.  Her hemoglobin was 14.4 with normal white count, normal platelets, the calcium was 9.9 and the albumin was 4.4.  Her AST was 47 and ALT was 41 and so those are just minimal elevations.  She had a normal lipase level, normal troponin level, and all labs were done 09/13/2023 where the potassium was 3.8, electrolytes are normal, phosphorus 2.7, albumin is 4.2, calcium is 9.7, and creatinine was 0.97.
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Assessment and Plan:
1. Stage IIIA chronic kidney disease with stable creatinine levels.

2. Hypertension.

3. Diabetes.  We have asked the patient to continue to get lab studies for us every three months.  We do recommend that you would check a comprehensive metabolic panel within the next two to four weeks due to the elevated liver enzymes and also the mildly decreased potassium level, which is usually in the normal range.  She will have a followup visit with this practice in six months.

All above issues were discussed with the patient. Education provided, questions answered to patient's satisfaction. Patient verbalized understanding.

Sincerely,

MARY STUNER, C.N.P./JOSE FUENTE, M.D.
JF/vv
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